2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
I , T Jan 24, 2005 08:00 AM
DOCUMENT # P99000032368 R Secretary of State

1. Entity Name . o .
GERIATRIC MEDICAL ASSOCIATES, INC,

v

v
Principal Place of Business . :Mailing Address

605 LAMAR AVENUE 605 [ AMAR AVENUE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

== ||| NR A L G I

01052005  No Chg-P CR2ECS4 (10/03)

DO NOT WRITE IN THIS SPACE Tt Apied P

58-3568197 Not Applicable
§. Cartificata of Status Dasired O geae.gg)q 52:‘!:;&01131

6. Nama and Address of Current Registered Agent

GUMMINGS, JAMES R o DO NOT WRITE

605 LAMAR AVENUE

BROOKSVILLE, FL 24801 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered offica or registered agent, or both, in the State of Florfda. 1 am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE - — - -
Signature, typed or prinked nama of regiskerac agert and tif'a d applicable. {NOTE: Regstarad Agert sgnatura requinad when relnstafng) DATE
9. Election Campaign Financing $5.00 MayBe
mr “’f;ﬁ?%%;ﬁf.‘&f;‘ff‘ 3350_00 Trust Fung Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS i L _ B -
e P T T
NAME CUMMINGS, JAMES R
STREETADDRESS | 605 LAMAR AVE
omr-srzp | BROOKSVILLE, FL 34601 S UODDanR1 an063
ME V T aE T an D e e S ST e e TR )! .I' - At
| Mowasos, MONTE D1/24/05-801 13~024 150. 05

STREEY ADDAESS | 605 LAMAR AVE
CIY-§T-2iP BROOKSVILLE, FL 34601

TMmE v
NAME COSNER, CW

STREET 605 LAMAR AVENUE
DﬂY-SrA—Z?:ESS BROOKSVILLE, FL. 34601 Do NOT WRITE

e ~ INTHIS SPACE

RAME LYONS, JUDITH D
STREET ADORESS | 805 LAMAR AVENUE
CITY-5T-2P BROOKSVILLE, FL, 34601

TILE

NAME

STREET ADDRESS
CITY -5T-2IP

TILE

NAME

STREET ABDRESS
CiTy-§7-2IP

12. [ hereby certify thet tha information suppliad with this filing does not qualify for the exemplion steted in Section 119.07'&3)0). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repaert is true and accurate and that my signature shall have the same legal etfect as if made undar cath; that | am an officer or director
trustee empowared to execute this rapast as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

anaddr?ss, mee i
772 & )——(,—a)’m 3CA-799- 5S¢/
Daytma Phane #

ATURE AND TYFED OM FRINTED NAME

of the corporation or the receive;
changed, or 6n an aftachre

SIGNATURE:




